Short eports pleted the baseline interview, and 90% or more of these completed each of the follow up interviews. In the 3724 person-months during which subjects had "outdoor exposure", 155 falls were reported. The incidence rates of indoor and outdoor falls were 21-2 and 20-4 falls per 1000 person-months, respectively. The table shows that the risk factors differed for indoor and outdoor falls. Our results, if confirmed, suggest that indoor and outdoor falls should be studied as separate outcomes. This distinction might eventually prove useful for the design of preventive interventions.
Remembering fractures: fracture registration and proband recall in southern Sweden Brynj6lfur J6nsson, Per Gardsell, Olof Johnell, Inga Redlund-Johnell, Ingemar Sembo This study aimed to examine fracture recall and to compare different sources of information on fracture registration both within the same population and between areas. The study was carried out in southern Sweden. Altogether 782 individuals of both sexes from the city of Malmo, and 486 residents from the nearby rural community of Sjobo were invited to participate in a population based study. A total of 570 (73%) from Malmo and 391 (80%) from Sjobo participated. For all subjects, fracture data were obtained from three different sources -one, the probands' own recollection of previous fracture episodes and the other two, patient records. In addition, the age at the time of fracture and the severity of the trauma that caused the fracture were recorded. Where fractures were sustained and treated elsewhere and were not on our records, records from other hospitals were not studied. In prospective studies, medical records have been found to confirm fracture history in all cases in women,' but over reporting of self reported fractures has been found in 20% of cases among elderly women.2 Even in cross sectional studies similar to ours there was a tendency to over report fractures.3 Because the accuracy of a positive fracture history outside the study health districts was not examined, some of the fractures reported but not recorded may be false positives. An alternative explanation might be either better recall in rural probands, who also had fewer fractures, and fewer fractures per fractured individual,4 together with possibly more tangible effects of the fractures on the working capacity in a farming population.
Women in this study had forgotten more than one fifth of the fractures of the distal end of the radius. This is in line with the study of Akeson et al , in which 14% of 36 women did not remember having sustained a wrist fracture 0-35 (mean 10) years earlier, and additionally 17% had forgotten which side they had broken.
The time elapsed since the fracture seems to be of importance for recall. In this study the median time elapsed after a remembered fracture was 9 years, whereas it was 14-15 years for 
